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Extradural haematoma is a life-threatening consequence of
head injury. It is almost invariably found in combination with
a skull fracture. The haematoma may arise classically from
the disrupted dural branches of the middle meningeal artery,
or in the case of smaller haematomas, from the fracture site
itself.4 With correct management, usually surgical evacua-
tion, a good outcome is frequently possible. We report a
highly unusual case of an extradural haematoma in a patient
with a congenital cranial anomaly and discuss the pathogen-
esis in this context.
Case history
An eighteen-year-old man with cerebral palsy was admitted
following a tricycle accident and head injury. He did not lose
consciousness or suffer a seizure. On examination, he was
drowsy, vomiting and irritable. There was evidence of chronic
left sided neurological disability with wasting and flexion
contractures of the upper limb. Bossing of the right side of
the head was obvious and longstanding according to the
family.
A CT scan was performed. This showed a large right sided
open-lipped schizencephalic cleft with overlying thinning
and bossing of the skull vault (Fig. 1). There was a commin-* Corresponding author. Tel.: +44 208 672 1255x4179;
fax: +44 208 725 4452.
E-mail addresses: matthewcrocker@blueyonder.co.uk,
mjncrocker@gmail.com (M. Crocker).
1572-3461# 2008 Elsevier Ltd.
doi:10.1016/j.injury.2008.03.023
Open access under the Elsevier OA license.uted fracture of the squamous temporal bone with an under-
lying extradural haematoma (Fig. 2).
At craniotomy, no fracture was demonstrated. The suture
lines throughout the pterional region were disrupted and
bleeding. The squamous temporal bone was thinned to
approximately 1mm. The haematoma was evacuated andFigure 1 Axial CT scan showing large right sided type 2 schi-
zencephalic cleft with overlying bossing of the cranial vault and
thinning of the squamous temporal bone.
Figure 2 Axial CT scan showing subgaleal haematoma, tem-
poral bone suture disruption and extradural haematoma. The
cranial bossing and schizencephalic cleft are also evident.
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plicated recovery.
Discussion and conclusions
Schizencephaly is an unusual developmental anomaly of
neuronal migration. It is characterised by CSF-filled clefts
lined with grey matter extending from the ventricle to the
surface of the brain.2 The clefts may be bilateral, closed(type 1) or open as in this patient (type 2). It is associated
with congenital and developmental neurological deficits
including motor delay and seizures.
This finding of congenital and traumatic pathology in the
same patient is an apparent coincidence. There are previous
reports of such coincident findings but they have been noted
to be very rare.1 There are also reports of extradural hae-
matomas after minor trauma in cases of osteogenesis imper-
fecta.3 In this context, given the extreme thinning of the
bone overlying the schizencephalic defect, and the finding of
suture disruption in isolation, it is likely that such patients
are predisposed to skull fractures and the associated pathol-
ogy given the inherent weakness of the skull vault in this
area. Such a fracture might reasonably be considered a
pathological fracture of the skull, comparable to a proximal
femoral fracture in the context of osteoporosis. The presence
of such a pre-existing abnormality in such a patient should
arouse a high index of suspicion in attending medical staff.
We therefore recommend a lowered threshold for CT scan-
ning in such patients who suffer a head injury.
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